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Notice is hereby givean that |, Estell Hardiman, acting in my official capacity as an Authorized
Representative of the Bur.au of Collections, Technical Recovery Section in the Department of
Healthcare and Family Services, and my successors in office, hereby claim and intend to hold a lien on
the following described real es*ste, to-wit:

Unit Number 220-2, in Hayport Condominium, as delineated on a survey of the following described Real
Estate : The East 1/2 of Lot 3 and tt'e East 1/2 of that part of Lot 2 lying South of the North 535.48 feet
thereof in Bartolomeo and Milord Sutdivision of the South 36-1/2 acres of the East 1/2 of the Northeast
1/4 of Section 10, Township 37 North, Rarge 13, East of the Third Principal Meridian, except the South
8-1/4 acres of the Northwest 1/4 of theSoutirA=t 1/4 of the Northeast 1/4 of Section 10, Township 37
North, Range 13, East of the Third Principal Mericfian, in Cook County, lllinois. which survey is attached
as exhibit "A’ to the Declaration of Condominium Recorded as Document Number 25295899, together
with its undivided percentage interest in the commorn elzments, in Cook county, Hiinois Commonly

A legal or equitable interest in said described real estate 19°'ovmad by: CASE ID#:  91-200-000FH5855
CLIENT NAME: MATYLDA KASZ COUNTY OF RESIDENCE: 200
ADDRESS: Alden Northmoor, 5831 N. Northwest HWY, Chicago, '-=~50631

This lien/renewal is claimed for all Aid to the Aged, Biind or Disabled {A48D) assistance paid by HFS

for any applicable cash assistance paid, under Article Il of the lllinois Public Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf under Aricle V of the lllinois Public

Aid Code ifiwhile you reside/resided in the community or in a medical institutian, regardless of any
assigned case identification number.

oate: 9-A3- Lo/t

} Healthcare and Family Services
inOi Collections/Technical Recovery
State of flinois } Prepared by/Contact/Return to: 312-793-3529
)} S8 401 S, Clinton - 5th Floor
County of Cook } Chicago, IL 60607-3800

|, o é’ﬂu’ b ge/,;( @A{( , Notary Public do hereby certify that Estell Hardiman, as
an Authorized Representative of the Bureau of Collections, Technical Recovery Section in the

Department of Healthcare and Family Services, personally known to be the same person whose name
is subscribed to the foregoing instrument, appeared before me this day in person and acknowledged

that s i ned the said instrument as required by law, for the uses therein set forth.
OFFICIAL SEAL "}
NOT, BEVERLY ADAM 3§ AD, __20/6
" ARY PUBLIC - - STATE OF ILLINOIS |
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Property Description Continuation Page for MATYLDA KASZ; Case ID: 91200000FH5855

known as: 9820 Pul2cri-Road, Oak Lawn, liinois 60453
PN, 24-10-226-066-1(52




